Summary of Material Modifications
Eversource Group Health and Welfare Retiree Benefit Plan
Eversource Energy Service Company
March 2019
This notice provides a summary of material modifications and describes Plan improvements,
procedures, changes, clarifications, and required legal notifications. This summary reflects a formal
amendment of the Eversource Group Health and Welfare Retiree Benefit Plan (the “Plan”) and its
Summary Plan Description (“SPD”) effective January 1, 2018, as subsequently amended. You can
request a copy of the Eversource Group Health and Welfare Retiree Benefit Plan by calling
Eversource’s HRConnect Line for Retirees at 888-232-6236. You can also access this document on the
ViaBenefits website at:
Non-Medicare Eligible Participants: https://marketplace.viabenefits.com/eversource. Once logged
into the website, select “Important Messages” under the “Resources” section.
Medicare Eligible Participants: https://my.viabenefits.com/eversource. Once logged into the
website, select “Important Messages.”

Capitalized terms can be found throughout this document. These terms are defined in the Plan
Overview chapter of the Eversource Group Health and Welfare Retiree Benefit Plan combined SPD
and plan document.

Plan Name
The name of the plan is the Eversource Group Health and Welfare Retiree Benefit Plan (formerly
known as the Group Health and Welfare Benefit Plan for Retirees of Eversource).

Plan Number
The plan number for the Eversource Group Health and Welfare Retiree Benefit Plan is 510.

OneExchange Name Change to Via Benefits
The Plan provides access to a private medical exchange formerly called OneExchange. As of March
1, 2018, OneExchange had a name change and became “Via Benefits.” Accessing your benefits
online is directed through the Via Benefits website. Participants can continue to use the same
login information they used to access the OneExchange website.
 Medicare eligible Participants can log into https://my.viabenefits.com/eversource or
call 1-855-885-5730.
 Non-Medicare eligible participants (under age 65) can log into
https://marketplace.viabenefits.com/eversource or call 1-855-885-5757.
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Health Reimbursement Arrangement (HRA)
Eligibility for HRA Contributions
In addition to the information found in the Eligibility for HRA Contributions chapter of the
Eversource Group Health and Welfare Retiree Benefit Plan SPD (formerly known as the Group Health
and Welfare Benefit Plan for Retirees of Eversource), the following information is added effective
January 1, 2018, to the “Retiree Eligibility” section to reflect the eligibility of certain Participants
who previously worked for the Public Service Company of New Hampshire and were affected by a
divestiture of the business.


Represented Employees who worked for the Public Service Company of New Hampshire as
of December 31, 2017, who were involuntarily terminated from employment due to the sale
of the Company’s fossil and hydro plants in 2018, and at the time of their termination, the
employee had reached age 50 but not age 55, and the sum of his or her age and Credited
Service was 65 or more years on such date.

Plan Funding and Your Health Reimbursement Arrangement (HRA)
Clarification of Eligibility for HRA Funding – Non-Medicare Eligible Participants
Eversource offers eligible Retirees and their Eligible Dependents access to funding through a Health
Reimbursement Arrangement (HRA). Participants can use the HRA to help pay for monthly premiums
and eligible health care expenses. As a non-Medicare Participant, the type of plan that the Participant
selects determines their eligibility for HRA funding (see chart below). For example, if a Participant
enrolls in a plan that includes a subsidy from the government, the Participant is not eligible for the
HRA from Eversource.

Health Plan Eligibility for Eversource HRA Funding
(Non-Medicare Eligible Participants)
Health Plans Eligible for HRA Funding
Health Plans NOT Eligible for HRA Funding





Via Benefits private marketplace
plans
State or federal exchange plans
where no government subsidy is
provided
Individual plan purchased
directly through insurance
carriers
The Cigna Pre65 Plan (available
during the 2018 Plan Year only –
see page 7)







COBRA coverage purchased upon loss of group
plan coverage from an employer
Employer coverage
Private group or association plan coverage such
as Medi-Share plans
State or federal plans when a government
subsidy is provided
Any other coverage that is subsidized by a
public or private employer, organization or
agency
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Enrollment in the HRA
Exception to the Requirement to Enroll by Age 65
The Plan requires Retirees and Eligible Dependents age 65 or older to enroll in Medicare and
supplemental medical coverage through Via Benefits to maintain eligibility for HRA Benefit Credits
beyond the age of 65. Retirees and Eligible Dependents must enroll in a Medicare Supplement Plan
through ViaBenefits by the first day of the month in which they turn age 65. If the Retiree retires from
Eversource after age 65, the Retiree must enroll in Medicare and supplemental medical coverage
through Via Benefits on the first day of the month following their retirement.
There are two exceptions to delaying enrollment at age 65 (or older if retired from Eversource after
age 65). If an Employee is eligible to participate in the Eversource Group Health and Welfare Retiree
Benefit Plan upon termination of employment from Eversource, and (i) is offered and accepts a
severance agreement which provides subsidized COBRA for six months, the Retiree (and his or her
Eligible Dependents) can delay enrollment in the Plan until the end of the six-month subsidized
COBRA period, and (ii) if a married couple in which both Spouses are Employees of Eversource, when
one Spouse retires at age 65 or older (or under age 65 and subsequently reaches age 65) and the
other Spouse remains in Continuous Service to Eversource, the Retired Spouse, who is age 65 or
older, may delay enrollment in the Plan until the active Employee’s Spouse terminates employment
from Eversource. This exception is allowed if the Retired Spouse is enrolled in the active Spouse’s
Eversource medical coverage. Please note, individuals who delay enrollment in Medicare beyond a
certain period of time following the loss of their active employer medical coverage are subject to a
late enrollment penalty. Individuals who delay enrollment in Medicare should review this
information and determine which option works best for their situation. COBRA is not considered
creditable coverage under Medicare.

Retiree Life Insurance
Group Term Life Insurance Certificate of Insurance
The Eversource Group Health and Welfare Retiree Benefit Plan – Summary Plan Description and
Plan Document dated January 1, 2017, includes documents in Appendix A called the “Group Term
Life Certificate of Insurance.”
The Group Term Life Insurance Certificate – All Classes
The Group Term Life Insurance Certificates include a section called, Your Rights Under ERISA. The
following information on the Your Rights Under ERISA document has been updated and is included in
Appendix A within this document:







Name of Plan
Plan Sponsor
Employer ID
Plan Number
Plan Administrator
Agent for Service of Legal Process
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The Group Term Life Certificate of Insurance – Classes 8, 9, 10 and 11:
The following information is added to Class 8 on Page A of the Certificate of Insurance to include the
eligibility of certain Legacy NSTAR non-represented employees. The eligibility which is being added
is highlighted in bold.
Employees who retire on or after January 1, 2016 and are eligible for benefits under the NSTAR
Pension Plan, or successor plan, who meet one of the following eligibility requirements:
(a) Attainment of age 55 with 20 years of continuous service; or
(b) Employed by Boston Edison on July 20, 1999 and attained the age of 62 with 10 years of
continuous service; or
(c) Attainment of age 55 with 10 or more years of credited service.
Employees who terminate employment from Eversource on or after January 1, 2017 and who
are eligible for benefits under the NSTAR Pension Plan, or successor Plan and who are at least
age 50 but have not yet attained age 55 are eligible to be a Retiree provided (i) the sum of his
or her age and credited service are 65 or more years on their termination of employment
date and (ii) the employee is treated by the Plan Administrator as having been involuntarily
terminated.
The following information provides clarification regarding the eligibility of disabled nonrepresented employees, as described for Class 8 on Page A of the Certificate of Insurance. The
clarification is highlighted in bold below.
Disabled non-represented employees who (i) are initially disabled prior to January 1, 2014; and
(ii) have completed 10 or more years of continuous service prior to becoming disabled; and (iii) are
receiving long-term disability benefits from a sponsored disability benefit plan.

The following information is added to Class 9 on Page A of the Certificate of Insurance to include the
eligibility of certain Legacy NSTAR employees represented by Local 369. The eligibility which is
being added is highlighted in bold.
Employees who retire on or after January 1, 2016 who meet one or more of the following Retiree
eligibility requirements:
(a)
(b)
(c)
(d)

Attainment of age 55 with 20 years of continuous service; or
Attainment of age 62 with at least 10 years of continuous service; or
Attainment of age 55 with 10 years of credited service; or
Attainment of age 45 with at least 20 years of continuous service and resign for cause or are
discharged for reasons that are not the fault of the employee; or
(e) Age plus years of continuous service totaling 85 or more; or
(f) Are eligible and approved for disability retirement under the NSTAR Pension Plan, or
successor plan; or
(g) Were previously represented by Locals 333, 338 or 339 (now Local 369) and as of April 30,
2003, have a combined age and years of continuous service totaling 75 years or more.
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The following information is added to Class 10 on Page A of the Certificate of Insurance to include
the eligibility of certain Legacy NSTAR employees represented by Local 12004. The eligibility which
is being added is highlighted in bold.
Employees who retire on or after January 1, 2016 who meet one or more of the following Retiree
eligibility requirements:
(a)
(b)
(c)
(d)

Attainment of age 55 with 20 years of continuous service; or
Attainment of age 62 with at least 10 years of continuous service; or
Attainment of age 55 with 10 years of credited service; or
Attainment of age 45 with at least 20 years of continuous service and resign for cause or are
discharged for reasons that are not the fault of the employee; or
(e) Age plus years of continuous service totaling 85 or more.
The following table provides the complete information in the “Amount of Basic Life Insurance”
column for Classes 8, 9 and 10 on Page B:
Basic Life Insurance
Eligible Class

Amount of Basic Life Insurance
An amount determined by the retired employee’s age as shown below

Classes 8, 9 and 10

Age of Retired Employees
55-59
60-64
65 and over

Amount of Basic Life Insurance
$50,000
$30,000
$20,000
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The Group Term Life Insurance Certificate of Insurance – Classes 13a, 13b, 14, 15 and 16
The following information updates the current language for Class 13b on Page A to include the
eligibility of certain legacy Northeast Utilities’ employees. The eligibility which is being added is
highlighted in bold.
Retired employees eligible for the NUSCO Retirement Plan (NU Plan) or successor plan, who were
participating in either Basic Employee Life or Optional Employee Life at a level of at least one times
pay under the Eversource Flexible Benefits Plan (or NUSCO Flexible Benefits Plan), immediately
prior to retirement and meets one of the following eligibility requirements:


An employee who retires January 1, 2003 or later and is at least age 55 with 10 or more
years of credited service at the time of their retirement; or



A non-represented employee who is at least age 50 but has not yet attained age 55 is
eligible to be a Retiree, provided (i) the sum of his or her age and credited service is 65 or
more years as of their retirement date and (ii) the employee is treated by the Plan
Administrator as having been involuntarily terminated and (iii) the employee retires on
January 1, 2003 or later; or



A represented employee who is covered by the collective bargaining agreement
between the Public Service Company of New Hampshire (PSNH) and Local 1837 of the
International Brotherhood of Electrical Workers who is at least age 50 but has not yet
attained age 55 is eligible to be a Retiree, provided (i) the sum of his or her age and
credited service is 65 or more years as of their retirement date and (ii) the employee
is treated by the Plan Administrator as having been involuntarily terminated in 2018
due to the divestiture of Public Service Company of New Hampshire’s generation
plants.
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Medical Plan Option Offered to Under Age 65 Retirees in 2018
Medical Plan Option Offered to Under age 65 Eligible Participants for 2018
A new group medical option was added to the Eversource Group Health and Welfare Retiree Benefit
Plan, effective January 1, 2018. This option was offered to eligible Eversource Pre-65 Retirees and
Eligible Dependents for the 2018 Plan Year, in addition to health plans offered through the state and
federal exchanges and private insurers that offer coverage in the Participant’s area. The plan, called
the Cigna Pre65 Plan, was communicated to eligible Participants during the 2018 open enrollment
period. The Cigna Pre65 Plan was offered and effective through December 31, 2018 (and will not be
in effect for any subsequent plan year).
Information about the Cigna Pre65 Plan included the following:
 Cigna administered this group medical and pharmacy plan.
 Qualifying as a high-deductible health plan, Participants could choose to participate in their
own Health Savings Account (HSA).
 An annual deductible was required for all services except preventive care, which was
covered at 100 percent. Once the annual deductible was satisfied, Participants paid
copayments, which varied in amount depending on the type of service. The Plan had an outof-pocket maximum amount.
 Under age 65 Retirees and their Eligible Dependents had to enroll directly through Cigna. Via
Benefits (formerly known as OneExchange) could not assist with enrollment in this Plan.
 Offered only as an individual plan. Each eligible Participant had to complete their own
enrollment, which means family members had to enroll separately.
 Once enrolled, Participants received payment coupons from a company called Discovery
Benefits. The payment coupons were in the Retiree’s name, even if the Retiree did not enroll
in the Plan (for example, if the Retiree’s Spouse enrolled but the Retiree did not).
 Monthly premiums were eligible for reimbursement from the Health Reimbursement
Arrangement (HRA) available through the Eversource Group Health and Welfare Retiree
Benefit Plan. Participants electing to contribute to an HSA should limit their HRA usage to
premium reimbursement only. Contact your tax advisor for help in determining how HRA
and HSA accounts work together.
You can request a copy of the Cigna Pre65 Plan Carrier document, which describes the benefits
coverage of the plan, by calling the HRConnect Line for Retirees at 1-888-232-6236.
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Appendix A

Group Term Life Insurance Certificate of Insurance – Your Rights Under ERISA
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Your Rights Under ERISA__________________
The following section contains information provided to you by the Plan Administrator of your Plan
to meet the requirements of the Employee Retirement Income Security Act of 1974 (ERISA). It does
not constitute a part of the insurance policy issued in connection with the Plan. All inquiries relating
to the following material should be referred directly to your Plan Administrator. This information
should be attached to your certificate of insurance. Together they comprise your Summary Plan
Description (SPD).

Summary Plan Description__________________
General Information
Name of Plan

Eversource Group Health and Welfare Retiree Benefit Plan

Plan Sponsor

Eversource Energy Service Company
Address: P.O. Box 270 Hartford, CT 06141-0270
Phone Number: 888-232-6236

Employer ID

06-0810627

Plan Number

510

Type of Plan

Welfare Plan providing life insurance and associated benefits for eligible retirees.

Administration of
Plan

The Plan is administered by the Plan Administrator through an insurance policy(ies)
purchased from Minnesota Life Insurance Company, 400 Robert Street North, St. Paul, MN
55101. Generally, the Plan Administrator oversees the operation and records of a plan.

Plan Administrator

Eversource Energy Service Company
Address: At the above address and phone number

Agent for Service of
Legal Process

Corporation Service Company – Telephone Number 800-927-1527
Address by State:
In Connecticut: 50 Weston Street, Hartford, CT 06120-1537
In Massachusetts: 84 State Street, Boston, MA 02109
In New Hampshire: 10 Ferry Street, Suite 313, Concord, NH 033010

Plan Year

January 1 – December 31

Plan Funding

The Plan has an insurance policy(ies) with Minnesota Life Insurance Company. The
premiums for the policy(ies) are paid by employer and employee contributions.

Interpretation,
Amendment and
Termination

The plan sponsor reserves the right to interpret, change or terminate the Plan’s operation
in the future. In the event of termination, benefits would be discontinued as described in
the certificate.
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Appendix B
General Notice of COBRA Continuation Coverage Rights
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General Notice of COBRA Continuation Coverage Rights
Eversource Group Health and Welfare Retiree Benefit Plan
Eversource Energy Service Company
Continuation Coverage Rights Under COBRA

Introduction
You are receiving this notice because you recently gained coverage under the Eversource Group
Health and Welfare Retiree Benefit Plan (the “Plan”). This notice has important information about
your right to COBRA continuation coverage, which is a temporary extension of coverage under the
Plan. This notice explains COBRA continuation coverage, when it may become available to you and
your family, and what you need to do to protect your right to get it. When you become eligible for
COBRA, you may also become eligible for other coverage options that may cost less than COBRA
continuation coverage.
The right to COBRA continuation coverage was created by a federal law, the Consolidated Omnibus
Budget Reconciliation Act of 1985 (“COBRA”). COBRA continuation coverage can become available
to you and other members of your family when group health coverage would otherwise end. For
more information about your rights and obligations under the Plan and under federal law, you
should review the Plan’s Summary Plan Description or contact the Plan Administrator.
You may have other options available to you when you lose group health coverage. For
example, you may be eligible to buy an individual plan through the Health Insurance Marketplace.
By enrolling in coverage through the Marketplace, you may qualify for lower costs on your monthly
premiums and lower out-of-pocket costs. Additionally, you may qualify for a 30-day special
enrollment period for another group health plan for which you are eligible (such as a spouse’s
plan), even if that plan generally doesn’t accept late enrollees.

What is COBRA continuation coverage?
COBRA continuation coverage is a continuation of Plan coverage when it would otherwise end
because of a life event. This is also called a “qualifying event.” Specific qualifying events are listed
later in this notice. After a qualifying event, COBRA continuation coverage must be offered to each
person who is a “qualified beneficiary.” You, your spouse, and your dependent children could
become qualified beneficiaries if coverage under the Plan is lost because of the qualifying event.
Under the Plan, qualified beneficiaries who elect COBRA continuation coverage must pay for COBRA
continuation coverage.
If you’re an employee, you’ll become a qualified beneficiary if you lose your coverage under the
Plan because of the following qualifying events:



Your hours of employment are reduced, or
Your employment ends for any reason other than your gross misconduct.
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If you’re the spouse of an employee, you’ll become a qualified beneficiary if you lose your coverage
under the Plan because of the following qualifying events:






Your spouse dies;
Your spouse’s hours of employment are reduced;
Your spouse’s employment ends for any reason other than his or her gross misconduct;
Your spouse becomes entitled to Medicare benefits (under Part A, Part B, or both); or
You become divorced or legally separated from your spouse.

Your dependent children will become qualified beneficiaries if they lose coverage under the Plan
because of the following qualifying events:







The parent-employee dies;
The parent-employee’s hours of employment are reduced;
The parent-employee’s employment ends for any reason other than his or her gross
misconduct;
The parent-employee becomes entitled to Medicare benefits (Part A, Part B, or both);
The parents become divorced or legally separated; or
The child stops being eligible for coverage under the Plan as a “dependent child.”

Sometimes, filing a proceeding in bankruptcy under title 11 of the United States Code can be a
qualifying event. If a proceeding in bankruptcy is filed with respect to Eversource Energy Service
Company (“Eversource”), and that bankruptcy results in the loss of coverage of any retired
employee covered under the Plan, the retired employee will become a qualified beneficiary. The
retired employee’s spouse, surviving spouse, and dependent children will also become qualified
beneficiaries if bankruptcy results in the loss of their coverage under the Plan.

When is COBRA continuation coverage available?
The Plan will offer COBRA continuation coverage to qualified beneficiaries only after the Plan
Administrator has been notified that a qualifying event has occurred. The employer must notify the
Plan Administrator of the following qualifying events:





The end of employment or reduction of hours of employment;
Death of the employee;
Commencement of a proceeding in bankruptcy with respect to the employer; or
The employee’s becoming entitled to Medicare benefits (under Part A, Part B, or both).

For all other qualifying events (divorce or legal separation of the employee and spouse or a
dependent child’s losing eligibility for coverage as a dependent child), you must notify the Plan
Administrator within 60 days after the qualifying event occurs. You must provide this notice in
writing to the Plan Administrator. In order to continue coverage, the qualified beneficiary must
continue to be enrolled in coverage through ViaBenefits, the private medical exchange, as described
in the Plan. The third party administrator of any medical coverage that you purchase through
ViaBenefits, will notify qualified beneficiaries of the applicable premium at the time of a qualifying
event.
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How is COBRA continuation coverage provided?
Once the Plan Administrator receives notice that a qualifying event has occurred, COBRA
continuation coverage will be offered to each of the qualified beneficiaries. Each qualified
beneficiary will have an independent right to elect COBRA continuation coverage. Covered
employees may elect COBRA continuation coverage on behalf of their spouses, and parents may
elect COBRA continuation coverage on behalf of their children.
COBRA continuation coverage is a temporary continuation of coverage that generally lasts for 18
months due to employment termination or reduction of hours of work. Certain qualifying events, or
a second qualifying event during the initial period of coverage, may permit a beneficiary to receive
a maximum of 36 months of coverage.
There are also ways in which this 18-month period of COBRA continuation coverage can be
extended:

Disability extension of 18-month period of COBRA continuation coverage
If you or anyone in your family covered under the Plan is determined by Social Security to be
disabled and you notify the Plan Administrator in a timely fashion, you and your entire family may
be entitled to get up to an additional 11 months of COBRA continuation coverage, for a maximum of
29 months. The disability would have to have started at some time before the 60th day of COBRA
continuation coverage and must last at least until the end of the 18-month period of COBRA
continuation coverage. You must provide notice of such disability in writing to the Plan
Administrator within 60 days of receipt of the determination at the address indicated below:
Eversource Energy Service Company
P.O. Box 270
Hartford, CT 06141-0270

Second qualifying event extension of 18-month period of continuation coverage
If your family experiences another qualifying event during the 18 months of COBRA continuation
coverage, the spouse and dependent children in your family can get up to 18 additional months of
COBRA continuation coverage, for a maximum of 36 months, if the Plan is properly notified about
the second qualifying event. This extension may be available to the spouse and any dependent
children getting COBRA continuation coverage if the employee or former employee dies; becomes
entitled to Medicare benefits (under Part A, Part B, or both); gets divorced or legally separated; or if
the dependent child stops being eligible under the Plan as a dependent child. This extension is only
available if the second qualifying event would have caused the spouse or dependent child to lose
coverage under the Plan had the first qualifying event not occurred.
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Are there other coverage options besides COBRA Continuation Coverage?
Yes. Instead of enrolling in COBRA continuation coverage, there may be other coverage options for
you and your family through the Health Insurance Marketplace, Medicaid, or other group health
plan coverage options (such as a spouse’s plan) through what is called a “special enrollment
period.” Some of these options may cost less than COBRA continuation coverage. You can learn
more about many of these options at www.healthcare.gov.

If you have questions
Questions concerning your Plan or your COBRA continuation coverage rights should be addressed
to the contact or contacts identified below. For more information about your rights under the
Employee Retirement Income Security Act (“ERISA”), including COBRA, the Patient Protection and
Affordable Care Act, and other laws affecting group health plans, contact the nearest Regional or
District Office of the U.S. Department of Labor’s Employee Benefits Security Administration
(“EBSA”) in your area or visit www.dol.gov/ebsa. (Addresses and phone numbers of Regional and
District EBSA Offices are available through EBSA’s website.) For more information about the
Marketplace, visit www.HealthCare.gov.

Keep your Plan informed of address changes
To protect your family’s rights, let the Plan Administrator know about any changes in the addresses
of family members. You should also keep a copy, for your records, of any notices you send to the
Plan Administrator.

Plan contact information
Plan Name
The name of the plan is the Eversource Group Health and Welfare Retiree Benefit Plan (formerly
known as the Group Health and Welfare Benefit Plan for Retirees of Eversource).
Plan Number
The plan number for the Eversource Group Health and Welfare Retiree Benefit Plan is 510.
Plan Administrator
The Plan Administrator is Eversource Energy Service Company. All correspondence to the Plan
Administrator may be addressed as follows:
Eversource Energy Service Company
P.O. Box 270
Hartford, CT 06141-0270
Communications with the Plan Administrator by telephone should be made by calling Eversource’s
HRConnect Line for Retirees at 1-888-232-6236.
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